

Manufacturing Manual
(Insert manufacturer name & logo)
HPC Thaw Form   FORM98 


HPC thaw form

Recipient Identification: 





Thaw Date: __________

Thaw Location:  ((Site1)   ((Site2)   ((Site3)   ((Site4)   ((Site5)   (Other:_________

	Waterbath
	Identification/Location:

	Prepare?
	( Yes, Prepared by: __________________  Time: ___________

( No, Comment: 


Materials

	No/Bag
	Material
	Batch No
	Expiry

	1
	SmartSite Add On Bag Access Device
	
	

	4
	BD PosiFlush SP Syringes (10 mL)
	
	


	Product

Label

	
	
	

	Dry Shipper Temp
	                 oC
	                       oC
	                       oC

	Waterbath Temp
	                 oC
	                       oC
	                       oC

	Label Check (Sign)
	
	
	

	Thaw Start Time
	
	
	

	Finish Time
	
	
	

	Adverse Thaw Event

Record problem and actions taken
	
	
	

	Thawed by (Name)
	
	
	

	Signature
	
	
	


Infusion: Location: ______________ Performed by (Name)_______________________ (Position) ________
	Receipt Time
	
	
	

	Integrity & Label Check 1 (Sign)
	
	
	

	Integrity & Label Check 2 (Sign)
	
	
	

	Record Problems
	
	
	


Author: (Insert author’s name)
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